2006 FOR PROFIT CORPORATION
ANNUAL REPORTY )

DOCUMENT # P98000093412
1. Entity Name f‘" ' I
SUNSHINE 2000 CONSTRUCTION & DEVELOPMENT, — .
INC. ¢

5 F[B 22 D . 2 Gr
Principal Place of Business Mailing Address " = -
9497 SOUTH DIXIE HIGHWAY 9497 SOUTH DIXIE HIGHWAY fo | o S
SUITE 103 SUITE 103 SR ) s
MIAMI, FL 33156 MIAMY, FL 33156 |
s S RN TRAmAHATCE A
31 Ocean Reef Drive 3'1 Ocean Reef Drive
c5ey S(‘;"e';‘s'z#' e 02032006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Key Largo, FL Key Largo, FL 65-0874807 Not Applicabie
3 f’é’ 37 Cg;gw 32§’0 37 %jg"y 5. Certificate of Status Desired O ?i';esqﬁsféﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHBERGLEN -DAVID Samuel A. Persaud, PA
Address {P.0. Box Number is Mot A b
T 33875~ 5N Krome Ave. . F300
City Zip Code
Hlomestead FL I 3030

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations %’/‘
-L-ol,
SIGNATURE 1

Signatura, typed o printed name of 1egisigran mgent and Litle if applicabie (NOTE. Rogesterad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP 3 Delete TILE R :Jﬁ [ addition
NAME BURKE. JAMES M NANE " :,,'3'—" DS E 4 3= S .
STREET ADORESS | 9497 SOUTH DIXIE HIGHWAY STREET ADDRESS 12/23/06--01014--001  ##]1111.25
CiTY-ST- 2P MIAM!, FL 33156 GITY-ST-2IP
THILE VvPSD [ Detete TITLE O chenge T Addition
NAME BURKE, MITA NAME
STREET ADDRESS 3 9497 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-§7- 2P MIAMI, FL 33156 CITY-ST.2IP
THLE 1 Delets SITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-83-2P CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE ™ etete TILE ] Change [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87.21 GITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS l Q D
CITY-5T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapier 1189, Fioridd Statutes. | turther certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other Iike empowered.

afcfoc

SIGNATURE:
ﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Prone #




